Aims: Health care is under constant change creating new and demanding tasks for public health nurses. The curriculum for public health nursing students is controlled by governmental directives that decide the structure and content of their education. This paper analyses manifest and latent discourses in the curriculum, in order to reveal underlying governmental principles for how public health nurses should promote health and prevent diseases. Methods: A critical discourse analysis of the Norwegian public health nursing curriculum was conducted. Results: The study indicates i) 'a competing biomedical and social-scientific knowledge-discourse', with biomedical knowledge dominating the content of the curriculum; ii) 'a paternalistic meta-discourse', referring to an underlying paternalistic ideology despite a clear focus on user participation; and iii) 'a hegemonic individual discourse'. even though the curriculum stipulates that public health nurses should work at both an individual and a societal level, there is very little population focus in the text. Conclusions: Recent political documents concerning public health nursing focus more on health promotion, however, this is not sufficiently explicit in the curriculum. The lack of emphasis on social scientific knowledge, and the blurred empowerment and population perspective in the curriculum, can lead to less emphasis on health promotion work in public health nursing education and practice. The curriculum should be revised in order to meet the recent governmental expectations.
Background
There has been a growing interest in the study of discursive directions in curriculums [1, 2] as discourses in a curriculum text can communicate powerful meanings about learning outcomes [3] . This paper explores discourses in the national curriculum for Norwegian public health nursing [4] . A national curriculum is based on governmental directives. These reflect what society sees as relevant content in a particular education, and serve as a link between society and education; and performing a steering function related to underlying values and knowledge for that education [5] . By analysing strategies in the health-care curriculum, we aim to reveal possible dominant and latent discourses. Changes in health care, the growing complexity of public health problems and the subsequent need for knowledge expansion creates the need for the continued development of public health nursing competencies [6, 7] . Revealing governmental strategies can help highlight societal expectations and requirements regarding public health nursing.
Norwegian public health nurses (PHNs) work mainly in health clinics for children and young people and at school health services [8] . Public health nursing in Norway can be traced back to the beginning of the 20th century [9] . The occurrence of infectious diseases, such as tuberculosis, was reduced due to improved housing standards, better nutrition and improved hygiene and treatment facilities. In the early years of public health nursing, both education and practice were oriented towards the prevention and control of diseases. The PHNs role could be described as a 'top-down' expert role, with a predominant biomedical focus [10] .
A new way of thinking was introduced in the early 1970s as a challenge to the expert model described above [11] . Bogen saw the value of parents sharing problems and learning from each other in an equal give-and-take relationship [12] . Part of the reason for this change was the realization that certain issues could not be solved by biomedical knowledge alone. This new trend became the core of what was later referred to as 'health promotion'. The world Health Organization defines health promotion as 'the process of enabling people to increase control over the determinants of health and thereby improve their health' [13] . In line with this understanding, PHNs were now to practice a 'bottom-up' model, based on empowerment ideology. This entailed that public health nursing should now focus more on building enabling networks, on supervision and on helping people make independent choices regarding their health and lifestyles [11, 14] .
Previous research on public health nursing practice and political documents concerning public health nursing has revealed that empowerment ideologies provide challenges. This research has shown that there are contradictory discourses in the PHN service: the evidence-based medical approach, versus the social, practical knowledge approach, with resulting contradictory discourses regarding standardization of practice [15] . Having an expert role with a control function as well as an emphasis on user participation influences the interventions PHNs choose for their service users. This leads to contradictions between requirements and expectations and to challenges concerning the balance between the expert role and emphasis on service user participation. PHNs are expected to follow current evidence-based guidelines, but strict adherence to these does not necessarily harmonise with individual flexible approaches and theories of empowerment and participation. The change of direction in public health is not new, as there has always been a pull between a broad focus on underlying social and economic issues and a narrow biomedical focus [16] .
On the basis of time for transition of the PHN service to an increasing psychosocial focus, the authority preparing the curriculum faced some dilemmas which the authors of the curriculum are expected to relate to. The aim of this article is not to study the curriculum document in depth but to analyse possible dominant and disguised discourses in the curriculum, in order to reveal underlying governmental strategies for how public health nurses should promote health and prevent disease.
Methods

Design
The study design was inspired by Fairclough's critical discourse analysis [17, 18] . Fairclough's approach is seen as suitable for critical nursing enquiry regarding political issues [19] because discourse analysis can create an understanding of dominant discourses influencing nursing practice [20] . According to Fairclough, discourses use language both as an individual activity and as a social practice [17] . Discourses do not exist in reality; but are constructed by the discourse analyst in order to illustrate how a certain topic is presented in a text. Analyzing the order of the discourses can point at the governing discourse(s); which discourses compete, which are aligned and which are ignored [21] . A critical attitude is fundamental in discourse analysis.
Sample
The national educational curriculum of Norwegian public health nursing [4] is the focus of this study. The regulation of PHN education is not part of the analysis. The curriculum is produced by the Ministry of education and Research; it was first formulated in 1998 and revised in 2005. It consists of a general section with a historical perspective and which argues for the continued need for a national curriculum, and a section where the knowledge, function and goals of public health nursing education are described.
Data analysis
we carried out an interdiscursive analysis of different representations of health promotion and disease prevention discourses, together with a linguistic analysis of the text. Our purpose was to describe how the government's guidelines influenced the curriculum (discourse practice) and we also touched upon the social framing of the curriculum work (sociocultural practice).
Text and discourse practice overlap in Fairclough's framework ( Figure 1 ), and this overlapping is reflected in the analysis. The first step entailed describing the text. words and longer text sequences were analysed, focusing on word choices and the statement strength of modal auxiliary verbs such as 'shall' as well as text structures such as coherence between the sentences, with use of conjunctions ('thus', 'and') which showed the argumentative structure of the text [17, 18] .
The second analytical step was to interpret the intertextuality of how various representations of curriculum discourses on health promotion and prevention were articulated. Although discourses are relatively stable configurations, they are challenged by discursive struggles for hegemony and ideological dominance [17] . The ideology is often embedded in the text, and the analysis focused on identifying what lay behind the immediate 'common-sense' understanding. The hidden ideology must be viewed here in relation to the concept of hegemony, which Fairclough linked to discursive power structures. Power relations are maintained and changed as the result of struggles for hegemony in discursive and social practices. Ideological struggles are made visible through the reflection on how different representations of discourses are produced [18] .
Results
Based on the analysis of the curriculum text, we identified: i) 'a competing biomedical and social-scientific knowledge-discourse', ii) 'a paternalistic meta-discourse', and iii) 'a hegemonic individual discourse'.
A competing biomedical and social-scientific knowledge-discourse
Public health nursing has its knowledge basis in biomedicine and epidemic prevention, but also in human behaviour and social processes. Naturally both knowledge-forms were revealed in the text. The social-scientific discourse focused on social relational knowledge. The text pointed out that the students 'shall' have relational competence to 'develop their abilities in communication and interaction' [4, p.9] with 'dialogue as a key premise' [4, p.8] .
Indicating that knowledge about communicative processes is an integral part of public health nursing.
Disease-and epidemic prevention knowledge was related to PHNs' skills, and the text emphasized that students must be trained in 'the identification of riskfactors' and in how to 'participate in problem-solving work' [4, p.5] . To gain knowledge about possible problems that could occur, and which could have implications to the health of populations was related to primary prevention work, 'the primary prevention aspect shall be prioritized' [4, p.6] . Students need to be skilled in how to prevent diseases and injuries from occurring, for example, knowledge about vaccines. Secondary and tertiary prevention was not highlighted, nor was working to promote health.
However health promotion was emphasized when the main goal of the education was explained. The focus was on, the individual, on society and on health, and included seven sub-themes. Three sub-themes dealt with both social-scientific and biomedical subjects. Here, main strategies in health promotion and disease prevention were emphasized, without clarifying these main strategies. The remaining four sub-themes concentrated solely on epidemiology and biomedical topics, such as environmental hygiene [4, p.7] .
The curriculum also had a chapter called 'health promotion and prevention work', where focus was on developing skills related to 'psychosocial problems, injury/accidents, asthma/allergy, cardiovascular diseases, cancer and infectious diseases' [4, p.4] . Despite health promotion being mentioned in the heading, it was absent in the text. The analysis showed that the curriculum used substantially more text to describe work tasks based on biomedical knowledge than on those grounded in social-scientific knowledge.
A paternalistic meta-discourse
A user participation discourse is prominent in health care today, and this discourse was recognized in the curriculum. The text emphasized that students had a role in 'strengthening the initiative of the population to solve problems' [4, p.5] , and that they 'shall' develop skills to '. . . stimulate service users' awareness and ability to maintain their health' [4, p.5] . The description of population initiative can contribute to an empowerment discourse in the curriculum. However, central terms consistent with health promotion strategies such as resource thinking, empowerment and coping strategies, were absent in the text. Although this thinking can be said to be represented, the terms were not used.
Simultaneously, the text constructed a paternalistic or expert discourse: that students shall discover children and young people at risk or with special needs and they 'shall' develop '. . . an understanding of the power and control-aspects associated with the helper-role . . .' [4, p.8] . The 'helper-role' was made explicit, placing the PHN in the role of a helper in relation to the service user. The 'common-sense' understanding of a helper-role can be said to have a positive appeal. However, the terms 'power' and 'control' indicated an expert-position, and the text asks PHNs to be aware their power position. The text did not mention that conflicts can exist between a 'top-down' helper role and a 'bottom-up' participation model. The text seemed to emphasize user participation, but the content was more in keeping with a paternalistic ideology.
A hegemonic individual discourse
The guidelines for public health nursing state that PHNs' main target group is children, families and young people, but the students shall also be skilled in working towards the society, for example with school environments, and to participate at public meetings concerned with promoting local environments. The analysis of the curriculum indicated that PHNs were to have an increased focus on collaboration and interaction at an individual and family level: 'It has thus increased demands on their ability to collaborate and interact with children, young people and their families' [4, p.5] . The use of 'demand' and the coherence between the sentences throughout the text -for example, the use of conjunctive adverbs ('thus') and conjunctions ('and') showed the text hardly invited argumentation.
However focus on PHNs' work towards the population was maintained throughout the text: 'the study shall emphasize service user-and community participation' [4, p.6] . This indicated both an individual and a societal discourse practice, as the work of PHNs with individuals was juxtaposed with societal work. But community participation was not further discussed and the text provides uncertainties regarding the work of PHNs at a societal level. On the other hand, the text produced an environmental health discourse, which indicated that PHNs were to work with disease prevention related to environmental health in the community, without naming community health-promotion work.
The concept of collaboration was manifest in the text both at an individual and family level, whereas the collaboration of PHNs at a societal context was only slightly touched upon. More descriptions of individual work tasks contra population interactions can indicate that the individual discourse had hegemony.
Discussion
Public health nurses engage with service users in order to promote health and prevent disease [9] . The result of the present study indicates that health promotion and disease prevention discourses are represented to different degrees in the curriculum.
The analysis found that a social-scientific discourse was constructed and maintained in the text. PHN students were instructed to develop skills related to participating with individuals and families. However, a health promotion resource focus was almost absent, in spite of revisions of the curriculum as late as 2005 when this was an important focus in Norwegian government documents [22] . The results indicated a continued underlying emphasis on the expert role of PHNs. This is based on the fact that participation, although it may sound empowering, can also represent a paternalistic perspective. For example, encouraging service users to participate in networks can be done with the best of intentions; but it may not be what they wish for, or desire. The control aspect here was not explicated; it can exist in a more subtle way. The Ottawa Charter of 1986 [13] (a central health promotion document) was not referred to in the text. The absence of empowerment, participation and resource ideology, as well as a blurred social science population perspective, limits the health promotion discourse in the curriculum document, and shows that it differs from current governmental requirements for public health nursing.
Primary prevention was highlighted in the text as the main working strategy. The Norwegian PHNs' community mission states that PHNs are to practise both health promotion and primary prevention work [23] so as to enable service users to improve their health and well-being. The disguised health promotion discourse in the text is in line with wistoft et al. [24] who asserted that preventive logic is prominent in public health nursing. The authors maintain that it is unproductive to distinguish between health promotion and prevention because PHNs need expert knowledge in health promotion, and participation strategies in prevention. In international literature, the concept of health promotion has been understood on the one hand as an umbrella term for promotion and prevention, and on the other hand as a pure health promotion strategy [25] . Hauge and Hem [26] have maintained that separating health promotion and preventive perspectives (both of which focus on improving health) is an academic exercise. They do however argue that the two perspectives require different skills. This study shows that they are different perspectives, and that health promotion needs to be highlighted more in the current public health nursing curriculum document.
By means of Foucault's governmentality theory about social control and disciplining of the dissidents [27] , it can be interpreted that PHNs are governmental agents, who are required to be loyal to the system in order to control the lives and practices of service users. This discourse was particularly recognizable in the early days of public health nursing. PHNs today are required to follow the official recommendations for the service, which then must reflect the actual practice. Following these requirements can be in conflict with today's professional standards of empowerment-thinking and situational clinical judgement, and can put PHNs in ethical dilemmas between following system requirements or performing adjusted care. This study supports findings in former studies that in health promotion practices; attempts to reveal risk factors and change behaviours at an individual level still seem to be central issues [11] .
In order for PHNs to enhance their ability in making competent practice decisions, they must be familiar with the features of knowledge and power that are inherent to the profession. The helper-role was highlighted in the text and this role can be related to a position of power and expert ideology. Fairclough [18] maintained that changes in power relations between discourse practices can be shown through new ways of articulating the concept of knowledge. It is the use of terms that this study has shown a hegemonic prevention discourse.
Consequently, this study indicates that more clarity in public health nursing education is needed. The curriculum has to be examined so as to address the challenges of social change and to meet the needs of society [28] . By working on the health promotion and disease prevention strategies of the curriculum and questioning and debating other guiding documents of public health nursing, the government and PHNs can develop a joint understanding of how to educate and provide a qualified workforce in public health. This can contribute to meet the Norwegian governmental demands for improved public health [29] .
limitations
Because the first author of the present study has previously worked in the public health nursing field, there exists the possibility that her close connection with public health nursing practice can have influenced the analysis. The authors were conscious of the first author's pre-understanding. Fairclough maintains, however, that when carrying out an analysis, one must be sensitive to the position and resources that one has [30] . This awareness and the fact that the second author does not have an affiliation to the profession can have balanced the results.
Conclusion
The study shows that the public health nursing curriculum document and governmental requirements for public health nursing differ in focus. This can result in challenges related to both the education and practice of public health nursing. A biomedical knowledge focus was dominant. The text focused on user participation; however, the analysis revealed an underlying paternalistic ideology. Public health nurses work at both an individual and a societal level, but there was little focus on population work in the text. Recent 'New public health' health-promotion focus is not sufficiently expressed in the curriculum document. Our results show that a revision of the curriculum of public health nursing is needed in order to meet the recent political health promotion expectations.
